Abstract
Introduction
Po s t e r i o r re v e r s i b l e e n c e p h a l o p a t h y syndrome is rare condition that is usually associated with autoimmune diseases, scans , manifesting over a period of a few (1, 2) h o u r s a n d p r e s e n t i n g w i t h r a p i d l y progressive neurological symptomatology . ( 3)
It was first described in 1996 by Hinchey and his fellows, presenting a series of 15 cases in that year . This syndrome can include focal (1) neurological deficits, status epilepticus or coma, but these situations are rare . (4) Using neuroimaging techniques, the reversible lesions are defined through by matter vasogenic cerebral oedema in the posterior areas of the cerebral hemispheresthe occipital, parietal lobes, rarely the bridge and cerebellum (practically, subcortical oedema with no infarction areas) . It is (1) assumed that the pathophysiological mechanisms include the capillary leakage (extravasation) and the blood-brain barrier rupture . Multiple medical terms were used (5) to describe this syndrome, mainly reversible (10, 12) require admission to the intensive care unit and can be seen in a small percentage of patients. In patients with lupus, the authors cite a percentage 0.69% of patients . The 
Case report
We present the case of a 27 year old patient, 
Levetiracetam is one of the first line anticonvulsant drugs, which our patient received.
One of the adverse reactions of levetiracetam is bladder distension, that is reversible after treatment discontinuation . Thus, we face a (19) c a s e s t u d y t h a t p r e s e n t s t w o r a r e 
